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Poeh niawr Choestion 1 Which of the following laxatives has the quickest onset time? 
1D: 53464 
aat Select one: 
Fag question 
f Lactulose % 
(sera Feecback Rose Wang (ID:113212) this answer is incorrect. Lactulose has an onset time of 24 to 


48 hours. 


Prucalopride % 
Psyllium % 
Senna X 


Methylnaltrexone ¥ 


Marks for this submission: 0.00/1.00. 
TOPIC: Constipation 


LEARNING OBJECTIVE: 


To become familiar the nonpharmacological and pharmacological treatment of constipation. 


BACKGROUND: 


Constipation is loosely defined as unsatisfactory defecation due to infrequent stools, difficult to pass stool or 
both. Constipation is a symptom, not a disease so identifying and correcting the cause is the mainstay of 
treatment. There are three primary types of constipation: 


1. Slow transit constipation 
2. Defecatory disorders (such as pelvic floor dysfunction or dyssynergia) 


3. Normal transit (functional) constipation 


When assessing a patient with constipation, it is important to identifying any drug-causes as there are many 
drugs that may cause constipation effects. Examples include diuretics that cause hypokalemia, iron- 
containing products, opioids, anticonvulsant agents, anticholinergic agents, verapamil and others. When 
possible, discontinue drugs with constipating effects. Patients should also be encouraged to gradually 
increase their daily dietary in order to minimize unwanted side effects such as flatulence, bloating and 
unpleasant taste. Fibre can be found in flax seeds, psyllium, unprocessed bran, whole grains, fruits and 
vegetables. In addition, patients who are able and do not have fluid-restrictions should increase their fluid 
intake to supplement a high-fibre diet. Patients should be encouraged to follow a regularly scheduled time 
for their bowel movements (such as after breakfast) in order to develop a conditioned gastrocolic reflex and 
should not ignore the urge to defecate. Avoiding prolonged straining and increasing physical exercise as 
tolerated, should also be encouraged. 


Drug therapy is generally considered 2nd line in the treatment of constipation and is only used when 
nonpharmacologic management has failed. 


Bulk-forming agents such as bran and psyllium may be effective and can be safely used for long-term 
therapy. The mechanism of action of bulk-forming agents is to increase stool volume in order to allow bowel 
movements. However, use can lead to esophageal obstruction or fecal impaction if the patient does not 
consume the medication with an adequate amount of liquid (ie. full glass of at least 250 mL of water). 
Common adverse effects of bulk-forming agents are bloating, flatulence and abdominal discomfort. The 
onset of action of psyllium is approximately 12 to 72 hours. 


‘Osmotic laxatives are also safe and effective for long-term use. Medications such as lactulose or polyethylene 
glycol (PEG) contain ions that are poorly absorbed to create a chemical gradient allowing for the influx of 
water into the intestinal lumen which induces gastric motility. PEG can also be used safely in the pediatric and 
geriatric population. PEG results in greater improvements in stool frequency and form, relieves abdominal 
pains reduces the need for additional laxative and should be preferred over lactulose in the treatment of 
chronic constipation. PEG may also be effective in the management of opioid-induced constipation. Osmotic 
laxatives are able to stimulate peristalsis and are useful when a rapid response is required, thus are 
commonly prescribed preoperatively for colonoscopies. Lactulose takes 24 to 48 hours to exert its action. 


Acute or chronic constipation can be relieved with the use of stimulant laxatives such as bisacodyl, 
picosulfate sodium and senna. Common side effects include abdominal pain, cramps and over-use can result 
in a cathartic colon, Stimulant laxatives stimulate colonic peristalsis by producing rhythmic muscle 
contractions to relieve acute or chronic constipation such as with the use of long-term opioid therapy. Senna 
and bisacodyl exert their stimulant effects in 6 to 12 hours. 


Stool softeners such as docusate sodium and docusate calcium act as surfactants to soften the stool by 
mixing aqueous and fatty substances. There is a lack of evidence support their use for the treatment of any 
type of constipation. Thus, use is not recommended. The onset of action occurs in 12 to 72 hours. 


When startina patients an onioids wha either are currently exneriencina constination or have a history of 
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opioid-induced constipation, a stimulant or osmotic laxative should be started concurrently. 


Naloxegol is a (mu) u-opioid antagonist used to treat opioid-induced constipation, especially in treatment 
failure with other commonly used laxatives. The medication has unique side effects including abdominal pain, 
back pain, diarrhea, flatulence, headache, hyperhidrosis, nausea, nasopharyngitis, and vomiting. 
Methylnaltrexone is another p-opioid receptor antagonist that is indicated for the treatment of opioid- 
induced constipation in palliative patients. It is considered an adjunctive treatment when the response to 
other laxatives is suboptimal. Pain at the injection site is a common side effect of methylnaltrexone as the 
medication is administered as a subcutaneous injection. Both agents bind to the u receptor in the intestinal 
tract preventing opioids from binding to the receptor which prevents opioid-induced constipation. The onset 
of action of naloxegol is 12 hours, compared to 4 hours with methylnatrexone. 


Linaclotide is an orally administered peptide that is used for the treatment of chronic idiopathic constipation 
in adults. Through its mechanism of action, there is an increase in chloride and bicarbonate secretions into 
the intestinal lumen leading to an increase in water secretion into the intestine. This promotes an increase in 
weekly spontaneous bowel movements and complete spontaneous bowel movements. Diarrhea is the 
predominant adverse effects experienced by most patients. Due to insufficient head-to-head comparison 
trials with other laxatives, use should be considered when there is insufficient responses to traditionally used 
laxatives such as PEG and bisacodyl. Linaclotide takes approximately 1 week to show effect. 


Prucalopride is a serotonin 5-HT4 receptor agonist with GL prokinetic activities that has been approved for 
use in females with idiopathic chronic constipation. It stimulates proximal colonic motility, accelerates 
delayed gastric emptying, and enhances gastroduodenal motility. Its use should be reserved for clinicians 
with expertise in treating chronic constipation when traditional laxatives from at least 2 different drug classes 
have failed. Safety and efficacy have not been evaluated beyond 12 weeks of use and clinicians should 
reconsider use if there is no or inadequate response to treatment after 4 weeks 


Although a rare side effect, If mineral oil laxative is aspirated the medication can cause lipoid pneumonia. 
Mineral oil takes approximately 6-8 hours to provide benefit. 


RATIONALE: 
Correct Answer: 


© Methylnaltrexone - Methylnaltrexone has an onset time of 4 hours. 


Incorrect Answers: 
* Lactulose - Lactulose has an onset time of 24 to 48 hours. 
+ Prucalopride - Prucalopride takes 4 weeks to exert a benefit. 
* Psyllium - Psyllium has an onset time of 12 to 72 hours. 


œ Senna - Senna has an onset time of 6 to 12 hours. 


TAKEAWAY/KEY POINTS: 


Knowing the onset of action for commonly used treatment agents is an important counselling point to tell 
patients. 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[2] Schuster BG, Kosar L, Kamrul R. Constipation in older adults. CFP. 2015;61:152-158. 
httos://www.cfp.ca/content/cfp/61/2/152.full.pdf. 


The correct answer is: Methylnaltrexone 


BM, a 1 year old male, is constipated and his physician asked you to recommend an over-the-counter 
laxative for BM to provide immediate relief. 


Which of the following is the best option for BM? 


Select one: 


Lactulose X% 


Glycerin ¥ 


Suppo Rose Wang (ID:113212) this answer is correct. A suppository can cause trauma but 


works well for to provide immediate relief for children. 


Senna ® 
Bisacodyl tablets * 
Bisacodyl suppository * 


Marks for this submission: 1.00/1.00, 
TOPIC: Constipation 


LEARNING OBJECTIVE: 
To become familiar with the nonpharmacological and pharmacological treatment of constipation 


Constipation is loosely defined as unsatisfactory defecation due to infrequent stools, difficult to pass stool or 
both. Constipation is a symptom, not a disease so identifying and correcting the cause is the mainstay of 
treatment. There are three primary types of constipation: 


1, Slow transit constipation 
2. Defecatory disorders (such as pelvic floor dysfunction or dyssynergia) 


3. Normal transit (functional) constipation 


Nonpharmacological Therapy 


When assessing a patient with constipation, it is important to identifying any drug-causes as there are many 
drugs that may cause constipation effects. Examples include diuretics that cause hypokalemia, iron- 
containing products, opioids, anticonvulsant agents, anticholinergic agents, verapamil and others. When 
possible, discontinue drugs with canstipating effects. Patients should also be encouraged to gradually 
increase their daily dietary in order to minimize unwanted side effects such as flatulence, bloating and 
unpleasant taste. Fibre can be found in flax seeds, psyllium, unprocessed bran, whole grains, fruits and 
vegetables. In addition, patients who are able and do not have fluid-restrictions should increase their fluid 
intake to supplement a high-fibre diet. Patients should be encouraged to follow a regularly scheduled time 
for their bowel movements (such as after breakfast) in order to develop a conditioned gastrocolic reflex and 
should not ignore the urge to defecate, Avoiding prolonged straining and increasing physical exercise as 
tolerated, should also be encouraged 


Pharmacological Therapy. 


Drug therapy is generally considered 2nd line in the treatment of constipation and is only used when 
nonpharmacologic management has failed. 


Bulk-forming agents such as bran and psyllium may be effective and can be safely used for long-term 
therapy. The mechanism of action of bulk-forming agents is to increase stool volume in order to allow bowel 
movements. However, use can lead to esophageal obstruction or fecal impaction if the patient does not 
consume the medication with an adequate amount of liquid (ie. full glass of at least 250 mL of water). 
Common adverse effects of bulk-forming agents are bloating, flatulence and abdominal discomfort. The 
onset of action of psyllium is approximately 12 to 72 hours. 


Osmotic laxatives are also safe and effective for long-term use. Medications such as lactulose or polyethylene 
glycol (PEG) contain ions that are poorly absorbed to create a chemical gradient allowing for the influx of 
water into the intestinal lumen which induces gastric motility. PEG can also be used safely in the pediatric and 
geriatric population. PEG results in greater improvements in stool frequency and form, relieves abdominal 
pains reduces the need for additional laxative and should be preferred over lactulose in the treatment of 
chronic constipation. PEG may also be effective in the management of opioid-induced constipation. Osmotic 
laxatives are able to stimulate peristalsis and are useful when a rapid response is required, thus are 
commonly prescribed preoperatively for colonoscopies. Lactulose takes 24 to 48 hours to exert its action. 


Acute or chronic constipation can be relieved with the use of stimulant laxatives such as bisacodyl, 
picosulfate sodium and senna, Common side effects include abdominal pain, cramps and over-use can result 
in a cathartic colon. Stimulant laxatives stimulate colonic peristalsis by producing rhythmic muscle 
contractions to relieve acute or chronic constipation such as with the use of long-term opioid therapy. Senna 
and bisacodyl exert their stimulant effects in 6 to 12 hours. 


Stool softeners such as dacusate sodium and docusate calcium act as surfactants to soften the stool by 
mixing aqueous and fatty substances. There is a lack of evidence support their use for the treatment of any 
type of constipation. Thus, use is not recommended. The onset of action occurs in 12 to 72 hours. 


When starting patients on opioids who either are currently experiencing constipation or have a history of 
opioid-induced constipation, a stimulant or osmotic laxative should be started concurrently. 


Naloxegol is a (mu) u-opioid antagonist used to treat opioid-induced constipation, especially in treatment 
failure with other commonly used laxatives. The medication has unique side effects including abdominal pain, 
back pain, diarrhea, flatulence, headache, hyperhidrosis, nausea, nasopharyngitis, and vomiting. 
Methylnaltrexone is another u-opioid receptor antagonist that is indicated for the treatment of opioid- 
induced constipation in palliative patients. It is considered an adjunctive treatment when the response to 
other laxatives is suboptimal. Pain at the injection site is acommon side effect of methylnaltrexone as the 
medication is administered as a subcutaneous injection. Both agents bind to the u receptor in the intestinal 
tract preventing opioids from binding to the receptor which prevents opioid-induced constipation. The onset 
of action of naloxegol is 12 hours, compared to 4 hours with methylnatrexone. 


Linaclotide is an orally administered peptide that is used for the treatment of chronic idiopathic constipation 
in adults. Through its mechanism of action, there is an increase in chloride and bicarbonate secretions into 
the intestinal lumen leading to an increase in water secretion into the intestine. This promotes an increase in 
weekly spontaneous bowel movements and complete spontaneous bowel movements. Diarrhea is the 
predominant adverse effects experienced by most patients. Due to insufficient head-to-head comparison 
trials with other laxatives, use should be considered when there is insufficient responses to traditionally used 
laxatives such as PEG and bisacodyl. Linaclotide takes approximately 1 week to show effect. 


Prucalopride is a serotonin 5-HT4 receptor agonist with GL prokinetic activities that has been approved for 
use in females with idiopathic chronic constipation. It stimulates proximal colonic motility, accelerates 
delayed gastric emptying, and enhances gastroduodenal motility. Its use should be reserved for clinicians 
with expertise in treating chronic constipation when traditional laxatives from at least 2 different drug classes 
have failed. Safety and efficacy have not been evaluated beyond 12 weeks of use and clinicians should 
reconsider use if there is no or inadequate response to treatment after 4 weeks 


Although a rare side effect, If mineral oil laxative is aspirated the medication can cause lipoid pneumonia. 
Mineral oil takes approximately 6-8 hours to provide benefit. 


Constipation in Children 


For children older than 1-year, polyethylene glycol, lactulose or sorbitol are the recommended first-line 
options. Although suppositories can be effective in treating constipation they are not recommended to 
children under 2 years of age due to the risk of mechanical trauma during insertion, with the exception of 
glycerin suppositories which can be used for immediate relief. 


Senna has not been studied in children under 2 years of age and should be avoided in this age group. 
Bisacodyl is available as tablets or as suppositories but is not recommended for children under the age of 6. 
As always, non-pharmacological options, such as increasing dietary fibre and fluid intake should be 
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RATIONALE: 
Correct Answer: 


* Glycerin suppository - A suppository can cause trauma but works well to provide immediate relief for 
children. 


Incorrect Answers: 
* Lactulose - Lactulose is a safe option for infants with constipation. 
* Senna - Senna is not recommended in infants younger than 2 years old. 


* Bisacodyl tablets - Bisacodyl tablets are not recommended for children younger than 6 years old. 


isacodyl suppository - Bisacodyl should not be used in children under 6 years old. 


TAKEAWAY/KEY POINTS: 


Constipation is common in children and knowing which agents and formulations are safe for use is 
important. 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[2] Schuster BG, Kosar L, Kamrul R. Constipation in older adults. CFP. 2015;61:152-158. 
https://www.cfp.ca/content/cfp/61/2/152.full.pdf. 


[B] Sood MR. Recent-onset constipation in infants and children. In: Post T, ed. UpToDate. Waltham, MA.: 
UpToDate; 2019. www.uptodate.com. 


The correct answer is: Glycerin suppository 


Which of the following statements is correct in terms of its mechanism of action? 


Select one: 
Stimulants absorb water and increase fecal mass * 
Bulk-forming agent increase intestinal peristalsis % 


Osmotic laxatives cause W 


eehoichabalances Rose Wang (ID: 113212) this answer is correct. Osmotic laxatives 


cause an electrolyte imbalance and osmotic gradient. 


Stool softeners absorb water and increase fecal mass % 


Mu opioid antagonists increase secretion of water into the intestines % 


Maris for this submission: 1.00/1.00. 
TOPIC: Constipation 


LEARNING OBJECTIVE: 


To become familiar the nonpharmacological and pharmacological treatment of constipation. 


BACKGROUND: 


Constipation is loosely defined as unsatisfactory defecation due to infrequent stools, difficult to pass stool or 
both. Constipation is a symptom, not a disease so identifying and correcting the cause is the mainstay of 
treatment. There are three primary types of constipation: 


1. Slow transit constipation 
2. Defecatory disorders (such as pelvic floor dysfunction or dyssynergia) 


3. Normal transit (functional) constipation 


When assessing a patient with constipation, it is important to identify any drug-causes as there are many 
drugs that may cause constipation effects. Examples include diuretics that cause hypokalemia, iron- 
containing products, opioids, anticonvulsant agents, anticholinergic agents, verapamil, and others. When 
possible, discontinue drugs with constipating effects. Patients should also be encouraged to gradually 
increase their daily dietary intake of fiber to minimize unwanted side effects such as flatulence, bloating, and 
unpleasant taste. Fibre can be found in flax seeds, psyllium, unprocessed bran, whole grains, fruits, and 
vegetables. In addition, patients who are able and do not have fluid restrictions should increase their fluid 
intake to supplement a high-fibre diet. Patients should be encouraged to follow a regularly scheduled time 
for their bowel movemenis (such as after breakfast) in order to develop a conditioned gastrocolic reflex and 
should not ignore the urge to defecate. Avoiding prolonged straining and increasing physical exercise as 
tolerated should also be encouraged. Drug therapy is generally considered 2nd line in the treatment of 
constipation and is only used when nonpharmacologic management has failed. 


Bulk-forming agents such as bran and psyllium may be effective and can be safely used for long-term 
therapy. The mechanism of action of bulk-forming agents is to increase stool volume in order to allow bowel 
movements. However, use can lead to esophageal obstruction or fecal impaction if the patient does not 
consume the medication with an adequate amount of liquid (ie. a full glass of at least 250 mL of water). 
(Cammoan adverce affects nf hull-farmina anente ara hinatina flatilanca and ahdaminal diccamfart 
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Osmotic laxatives are also safe and effective for long-term use. Medications such as lactulose or polyethylene 
glycol (PEG) contain ions that are poorly absorbed to create a chemical gradient allowing for the influx of 
water into the intestinal lumen which induces gastric motility. PEG can also be used safely in the pediatric and 
geriatric population. PEG results in greater improvements in stool frequency and form, relieves abdominal 
pain, reduces the need for additional laxative, and should be preferred over lactulose in the treatment of 
chronic constipation. PEG may also be effective in the management of opioid-induced constipation. Osmotic 
laxatives are able to stimulate peristalsis and are useful when a rapid response is required, thus are 
commonly prescribed preoperatively for colonoscopies. 


Acute or chronic constipation can be relieved with the use of stimulant laxatives such as bisacodyl, 
picosulfate sodium, and senna. Common side effects include abdominal pain, cramps, and over-use can 
result in a cathartic colon. Stimulant laxatives stimulate colonic peristalsis by producing rhythmic muscle 
contractions to relieve acute or chronic constipation such as with the use of long-term opioid therapy. 


Stool softeners such as docusate sodium and docusate calcium act as surfactants to soften the stool by 
mixing aqueous and fatty substances. There is a lack of evidence supporting their use for the treatment of 
any type of constipation. Thus, use is not recommended. 


When starting patients on opioids who either are currently experiencing constipation or have a history of 
opioid-induced constipation, a stimulant or osmotic laxative should be started concurrently. Naloxegol is a 
(mu) p-opioid antagonist used to treat opioid-induced constipation, especially in treatment failure with other 
commonly used laxatives. The medication has unique side effects including abdominal pain, back pain, 
diarrhea, flatulence, headache, hyperhidrosis, nausea, nasopharyngitis, and vomiting. Methylnaltrexone is 
another p-opioid receptor antagonist that is indicated for the treatment of opioid-induced constipation in 
palliative patients. It is considered an adjunctive treatment when the response to other laxatives is 
suboptimal. Pain at the injection site is a common side effect of methylnaltrexone as the medication is 
administered as a subcutaneous injection. Both agents bind to the u receptor in the intestinal tract 
preventing opioids from binding to the receptor which prevents opioid-induced constipation. 


Linaclotide is an orally administered peptide that is used for the treatment of chronic idiopathic constipation 
in adults. Through its mechanism of action, there is an increase in chloride and bicarbonate secretions into 
the intestinal lumen leading to an increase in water secretion into the intestine. This promotes an increase in 
weekly spontaneous bowel movements and complete spontaneous bowel movements. Diarrhea is the 
predominant adverse effect experienced by most patients. Due to insufficient head-to-head comparison trials 
with other laxatives, use should be considered when there is an insufficient response to traditionally used 
laxatives such as PEG and bisacodyl. 


Prucalopride is a serotonin 5-HT4 receptor agonist with GL prokinetic activities that has been approved for 
use in females with idiopathic chronic constipation. It stimulates proximal colonic motility, accelerates 
delayed gastric emptying, and enhances gastroduodenal motility. Its use should be reserved for clinicians 
with expertise in treating chronic constipation when traditional laxatives from at least 2 different drug classes 
have failed. Safety and efficacy have not been evaluated beyond 12 weeks of use and clinicians should 
reconsider use if there is no or inadequate response to treatment after 4 weeks. 


Although a rare side effect, if a mineral oil laxative is aspirated the medication can cause lipoid pneumonia 


RATIONALE: 
Correct Answer: 


* Osmotic laxatives cause electrolyte imbalances - Osmotic laxatives cause an electrolyte imbalance 
and osmotic gradient. 


Incorrect Answers: 


Stimulants absorb water and increase fecal mass - Stimulants increase intestinal peristalsis. 


Bulk-forming agent increase intestinal peristalsis - Bulk-forming agents absorb water and increase 
fecal mass. 


Stool softeners absorb water and increase fecal mass - Stool softeners act as surfactants to allow 
mixing of aqueous and fatty substances. 


Mu opioid antagonists increase secretion of water into the intestines - Mu opioid antagonists 
bind to receptors in the intestinal tract to prevent opioid binding, to prevent constipation 


TAKEAWAY/KEY POINTS: 


Mechanisms of action play an important role in determining which treatment option would be most effective 
for patients suffering from constipation. 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[2] Schuster BG, Kosar L, Kamrul R. Constipation in older adults. CFP. 2015;61:152-158. 
httos://www.cfp.ca/content/cfp/61/2/152.full.pdf. 


The correct answer is: Osmotic laxatives cause electrolyte imbalances 


Which of the following statements regarding the mechanism of action of Prucalopride is FALSE? 


Select one: 


Accelerate delayed gastric emptying * 


Stimulate proximal x 


colonic motility Rose Wang (ID:113212) this answer is incorrect. Prucalopride 


stimulates proximal colonic motility. 


Mik aqueous and tatty substances Y 
Enhance gastroduodenal motility % 


The onset of effect usually takes 4 weeks to occur. X% 


Marks for this submission: 0.00/1.00, 
TOPIC: Constipation 


LEARNING OBJECTIVE: 
To become familiar with the nonpharmacolagical and pharmacological treatment of constipation. 


BACKGROUND: 


Constipation is loosely defined as unsatisfactory defecation due to infrequent stools, difficult to pass stool or 
both. Constipation is a symptom, not a disease so identifying and correcting the cause is the mainstay of 
treatment. There are three primary types of constipation: 


1. Slow transit constipation 
2. Defecatory disorders (such as pelvic floor dysfunction or dyssynergia) 


3. Normal transit (functional) constipation 


When assessing a patient with constipation, it is important to identifying any drug-causes as there are many 
drugs that may cause constipation effects. Examples include diuretics that cause hypokalemia, iron- 
containing products, opioids, anticonvulsant agents, anticholinergic agents, verapamil and others. When 
possible, discontinue drugs with canstipating effects. Patients should also be encouraged to gradually 
increase their daily dietary in order to minimize unwanted side effects such as flatulence, bloating and 
unpleasant taste. Fibre can be found in flax seeds, psyllium, unprocessed bran, whole grains, fruits and 
vegetables. In addition, patients who are able and do not have fluid-restrictions should increase their fluid 
intake to supplement a high-fibre diet. Patients should be encouraged to follow a regularly scheduled time 
for their bowel movements (such as after breakfast) in order to develop a conditioned gastrocolic reflex and 
should not ignore the urge to defecate, Avoiding prolonged straining and increasing physical exercise as 
tolerated, should also be encouraged. 


Pharmacological Therapy, 


Drug therapy is generally considered 2nd line in the treatment of constipation and is only used when 
nonpharmacologic management has failed. 


Bulk-forming agents such as bran and psyllium may be effective and can be safely used for long-term 
therapy. The mechanism of action of bulk-forming agents is to increase stool volume in order to allow bowel 
movements. However, use can lead to esophageal obstruction or fecal impaction if the patient does not 
consume the medication with an adequate amount of liquid (ie. full glass of at least 250 mL of water). 
Common adverse effects of bulk-forming agents are bloating, flatulence and abdominal discomfort. The 
onset of action of psyllium is approximately 12 to 72 hours. 


Osmotic laxatives are also safe and effective for long-term use. Medications such as lactulose or polyethylene 
glycol (PEG) contain ions that are poorly absorbed to create a chemical gradient allowing for the influx of 
water into the intestinal lumen which induces gastric motility. PEG can also be used safely in the pediatric and 
geriatric population. PEG results in greater improvements in stool frequency and form, relieves abdominal 
pains reduces the need for additional laxative and should be preferred over lactulose in the treatment of 
chronic constipation. PEG may also be effective in the management of opioid-induced constipation. Osmotic 
laxatives are able to stimulate peristalsis and are useful when a rapid response is required, thus are 
commonly prescribed preoperatively for colonoscopies. Lactulose takes 24 to 48 hours to exert its action. 


Acute or chronic constipation can be relieved with the use of stimulant laxatives such as bisacodyl, 
picosulfate sodium and senna. Common side effects include abdominal pain, cramps and over-use can result 
in a cathartic colon. Stimulant laxatives stimulate colonic peristalsis by producing rhythmic muscle 
contractions to relieve acute or chronic constipation such as with the use of long-term opioid therapy. Senna 
and bisacodyl exert their stimulant effects in 6 to 12 hours. 


Stool softeners such as docusate sodium and docusate calcium act as surfactants to soften the stool by 
mixing aqueous and fatty substances. There is a lack of evidence support their use for the treatment of any 
type of constipation. Thus, use is not recommended. The onset of action occurs in 12 to 72 hours. 


When starting patients on opioids who either are currently experiencing constipation or have a history of 
opioid-induced constipation, a stimulant or osmotic laxative should be started concurrently. 


Naloxegol is a (mu) u-opioid antagonist used to treat opioid-induced constipation, especially in treatment 
failure with other commonly used laxatives. The medication has unique side effects including abdominal pain, 
back pain, diarrhea, flatulence, headache, hyperhidrosis, nausea, nasopharyngitis, and vomiting 
Methylnaltrexone is another u-opioid receptor antagonist that is indicated for the treatment of opioid- 
induced constipation in palliative patients. It is considered an adjunctive treatment when the response to 
other laxatives is suboptimal. Pain at the injection site is acommon side effect of methylnaltrexone as the 
medication is administered as a subcutaneous injection. Both agents bind to the u receptor in the intestinal 
tract preventing opioids from binding to the receptor which prevents opioid-induced constipation, The onset 
of action of naloxegol is 12 hours, compared to 4 hours with methylnatrexone. 


Linaclotide is an orally administered peptide that is used for the treatment of chronic idiopathic constipation 
in adults. Through its mechanism of action, there is an increase in chloride and bicarbonate secretions into 
the intestinal lumen leading to an increase in water secretion into the intestine. This promotes an increase in 
weekly spontaneous bowel movements and complete spontaneous bowel movements. Diarrhea is the 
predominant adverse effects experienced by most patients. Due to insufficient head-to-head comparison 
trials with other laxatives, use should be considered when there is insufficient responses to traditionally used 
laxatives such as PEG and bisacodyl. Linaclotide takes approximately 1 week to show effect. 


Prucalopride is a serotonin 5-HT4 receptor agonist with GL prokinetic activities that has been approved for 
use in females with idiopathic chronic constipation. It stimulates proximal colonic motility, accelerates 
delayed gastric emptying, and enhances gastroduodenal motility. Its use should be reserved for clinicians 
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have failed. Safety and efficacy have not been evaluated beyond 12 weeks of use and clinicians should 
reconsider use if there is no or inadequate response to treatment after 4 weeks 


Although a rare side effect, If mineral oil laxative is aspirated the medication can cause lipoid pneumonia. 
Mineral oil takes approximately 6-8 hours to provide benefit. 


Constipation in Children 


For children older than 1-year, polyethylene glycol, lactulose or sorbitol are the recommended first-line 
options. Although suppositories can be effective in treating constipation they are not recommended to 
children under 2 years of age due to the risk of mechanical trauma during insertion. 


Senna has not been studied in children under 2 years of age and should be avoided in this age group. 


Bisacodyl is available as tablets or as suppositories. Due to the risk of trauma suppositories are not 
recommended for children under 2, and the tablet form is not recommended for children under the age of 6. 


As always, non-pharmacological options, such as increasing dietary fibre and fluid intake should be 
attempted in all children suffering from constipation. 


RATIONALE: 
Correct Answer: 


* Mix aqueous and fatty substances - Surfactants such as docusate sodium mix aqueous and fatty 
substances. 


Incorrect Answers: 
* Accelerate delayed gastric emptying - Prucalopride accelerates delayed gastric emptying. 
* Stimulate proximal colonic motility - Prucalopride stimulates proximal colonic motility. 
* Enhance gastroduodenal motility - Prucalopride enhances gastroduodenal motility. 


© The onset of effect usually takes 4 weeks to occur. - Normally patients should be a benefit within 4 
weeks of use, if not considered re-assessing 


TAKEAWAY/KEY POINTS: 


Prucalopride a serotonin 5-HT4 receptor agonist has multiple mechanisms of actions making it an excellent 
choice for chronic idiopathic constipation. 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[2] Schuster BG, Kosar L, Kamrul R. Constipation in older adults. CFP. 2015;61:152-158. 
httos://www.cfp.ca/content/cfp/61/2/152.full.pdf. 


[3] Sood MR, Recent-onset constipation in infants and children. In: Post T, ed. UpToDate. Waltham, MA.: 
UpToDate; 2019. www.uptodate.com 


The correct answer is: Mix aqueous and fatty substances 


Use of which of the following agents can result in a cathartic colon? 


Select one: 
Linaclotide % 
Rose Wang (ID:113212) this answer is incorrect. Use of this agent does not result in a 
cathartic colon, 
Senna¥ 
Psyllium % 


Methylnaltrexone % 
Docusate sodium * 


Mares for this submission: 0.00/1.00. 


TOPIC: Constipation 


LEARNING OBJECTIVE: 


To become familiar with the nonpharmacolagical and pharmacological treatment of constipation. 


BACKGROUND: 


Constipation is loosely defined as unsatisfactory defecation due to infrequent stools, difficult to pass stool or 
both. Constipation is a symptom, not a disease so identifying and correcting the cause is the mainstay of 
treatment. There are three primary types of constipation: 


1. Slow transit constipation 
2. Defecatory disorders (such as pelvic floor dysfunction or dyssynergia) 


3. Normal transit (functional) constipation 


Nonpharmacological Therapy 


When assessing a patient with constipation, it is important to identifying any drug-causes as there are many 
drugs that may cause constipation effects. Examples include diuretics that cause hypokalemia, iron- 
containing products, opioids, anticonvulsant agents, anticholinergic agents, verapamil and others. When 
possible, discontinue drugs with constipating effects. Patients should also be encouraged to gradually 
increase their daily dietary in order to minimize unwanted side effects such as flatulence, bloating and 
unpleasant taste. Fibre can be found in flax seeds, psyllium, unprocessed bran, whole grains, fruits and 
vegetables. In addition, patients who are able and do not have fluid-restrictions should increase their fluid 
intake to supplement a high-fibre diet. Patients should be encouraged to follow a regularly scheduled time 
for their bowel movements (such as after breakfast) in order to develop a conditioned gastrocolic reflex and 
should not ignore the urge to defecate. Avoiding prolonged straining and increasing physical exercise as 
tolerated, should also be encouraged. 


Pharmacological Therapy. 


Drug therapy is generally considered 2nd line in the treatment of constipation and is only used when 
nonpharmacologic management has failed. 


Bulk-forming agents such as bran and psyllium may be effective and can be safely used for long-term 
therapy. The mechanism of action of bulk-forming agents is to increase stool volume in order to allow bowel 
movements. However, use can lead to esophageal obstruction or fecal impaction if the patient does not 
consume the medication with an adequate amount of liquid (ie. full glass of at least 250 mL of water). 
Common adverse effects of bulk-forming agents are bloating, flatulence and abdominal discomfort. The 
onset of action of psyllium is approximately 12 to 72 hours. 


Osmotic laxatives are also safe and effective for long-term use. Medications such as lactulose or polyethylene 
glycol (PEG) contain ions that are poorly absorbed to create a chemical gradient allowing for the influx of 
water into the intestinal lumen which induces gastric motility. PEG can also be used safely in the pediatric and 
geriatric population. PEG results in greater improvements in stool frequency and form, relieves abdominal 
pains reduces the need for additional laxative and should be preferred over lactulose in the treatment of 
chronic constipation. PEG may also be effective in the management of opioid-induced constipation. Osmotic 
laxatives are able to stimulate peristalsis and are useful when a rapid response is required, thus are 
commonly prescribed preoperatively for colonoscopies. Lactulose takes 24 to 48 hours to exert its action. 


Acute or chronic constipation can be relieved with the use of stimulant laxatives such as bisacodyl, 
picosulfate sodium and senna. Common side effects include abdominal pain, cramps and over-use can result 
in a cathartic colon. Stimulant laxatives stimulate colonic peristalsis by producing rhythmic muscle 
contractions to relieve acute or chronic constipation such as with the use of long-term opioid therapy. Senna 
and bisacodyl exert their stimulant effects in 6 to 12 hours. 


Stool softeners such as dacusate sodium and docusate calcium act as surfactants to soften the stool by 
mixing aqueous and fatty substances. There is a lack of evidence support their use for the treatment of any 
type of constipation. Thus, use is not recommended. The onset of action occurs in 12 to 72 hours. 


When starting patients on opioids who either are currently experiencing constipation or have a history of 
opioid-induced constipation, a stimulant or osmotic laxative should be started concurrently. 


Naloxegol is a (mu) -opioid antagonist used to treat opioid-induced constipation, especially in treatment 
failure with other commonly used laxatives. The medication has unique side effects including abdominal pain, 
back pain, diarrhea, flatulence, headache, hyperhidrosis, nausea, nasopharyngitis, and vomiting. 
Methylnaltrexone is another u-opioid receptor antagonist that is indicated for the treatment of opioid- 
induced constipation in palliative patients. It is considered an adjunctive treatment when the response to 
other laxatives is suboptimal. Pain at the injection site is a common side effect of methylnaltrexone as the 
medication is administered as a subcutaneous injection. Both agents bind to the u receptor in the intestinal 
tract preventing opioids from binding to the receptor which prevents opioid-induced constipation, The onset 
of action of naloxegol is 12 hours, compared to 4 hours with methylnatrexone. 


Linaclotide is an orally administered peptide that is used for the treatment of chronic idiopathic constipation 
in adults. Through its mechanism of action, there is an increase in chloride and bicarbonate secretions into 
the intestinal lumen leading to an increase in water secretion into the intestine. This promotes an increase in 
weekly spontaneous bowel movements and complete spontaneous bowel movements. Diarrhea is the 
predominant adverse effects experienced by most patients. Due to insufficient head-to-head comparison 
trials with other laxatives, use should be considered when there is insufficient responses to traditionally used 
laxatives such as PEG and bisacodyl. Linaclotide takes approximately 1 week to show effect. 


Prucalopride is a serotonin 5-HT4 receptor agonist with GL prokinetic activities that has been approved for 
use in females with idiopathic chronic constipation, It stimulates proximal colonic motility, accelerates 
delayed gastric emptying, and enhances gastroduodenal motility. Its use should be reserved for clinicians 
with expertise in treating chronic constipation when traditional laxatives from at least 2 different drug classes 
have failed. Safety and efficacy have not been evaluated beyond 12 weeks of use and clinicians should 
reconsider use if there is no or inadequate response to treatment after 4 weeks 


Although a rare side effect, If mineral oil laxative is aspirated the medication can cause lipoid pneumonia. 
Mineral oil takes approximately 6-8 hours to provide benefit. 


Fea 
For children older than 1-year, polyethylene glycol, lactulose or sorbitol are the recommended first-line 


options. Although suppositories can be effective in treating constipation they are not recommended to 
children under 2 years of age due to the risk of mechanical trauma during insertion. 


Senna has not been studied in children under 2 years of age and should be avoided in this age group. 


Bisacodyl is available as tablets or as suppositories. Due to the risk of trauma suppositories are not 
recommended for children under 2, and the tablet form is not recommended for children under the age of 6. 


As always, non-pharmacological options, such as increasing dietary fibre and fluid intake should be 
attempted in all children suffering from constipation. 


RATIONALE: 
Correct Answer: 

* Senna - Overuse of senna and other stimulant laxatives can result in a cathartic colon. 
Incorrect Answers: 


e Linarlatide - [lea af thic anant dase nat racult in a cathartic ealan 


Question 6 
1D: 53481 


Corect 


Y- Fiag question 


* Psyllium - Use of this agent does not result in a cathartic colon. 
+ Methylnaltrexone - Use of this agent does not result in a cathartic colon. 


e Docusate sodium - Use of this agent does not result in a cathartic colon. 


TAKEAWAY/KEY POINTS: 


Caution should be exerted when prescribing chronic use of senna and other laxatives as overuse can result in 
a cathartic colon. 
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[3] Sood MR, Recent-onset constipation in infants and children. In: Post T, ed. UpToDate. Waltham, MA.: 
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The correct answer is: Senna 


Which of the following laxatives is an osmotic agent? 


Select one: 
Senna ® 
Bisacodyl ® 
Giyen Rose Wang (ID:113212) this answer is correct. Glycerin is an osmotic agent. 

Methylnaltrexone % 

Docusate sodium % 


Marks for this submission: 1.00/1.00. 


TOPIC: Constipation 


LEARNING OBJECTIVE: 
To become familiar with the nonpharmacolagical and pharmacological treatment of constipation. 


BACKGROUND: 


Constipation is loosely defined as unsatisfactory defecation due to infrequent stools, difficult to pass stool or 
both. Constipation is a symptom, not a disease so identifying and correcting the cause is the mainstay of 
treatment. There are three primary types of constipation: 


1, Slow transit constipation 
2. Defecatory disorders (such as pelvic floor dysfunction or dyssynergia) 


3. Normal transit (functional) constipation 


Nonpharmacological Therapy, 


When assessing a patient with constipation, it is important to identifying any drug-causes as there are many 
drugs that may cause constipation effects. Examples include diuretics that cause hypokalemia, iron- 
containing products, opioids, anticonvulsant agents, anticholinergic agents, verapamil and others. When 
possible, discontinue drugs with constipating effects. Patients should also be encouraged to gradually 
increase their daily dietary in order to minimize unwanted side effects such as flatulence, bloating and 
unpleasant taste. Fibre can be found in flax seeds, psyllium, unprocessed bran, whole grains, fruits and 
vegetables. In addition, patients who are able and do not have fluid-restrictions should increase their fluid 
intake to supplement a high-fibre diet. Patients should be encouraged to follow a regularly scheduled time 
for their bowel movements (such as after breakfast) in order to develop a conditioned gastrocolic reflex and 
should not ignore the urge to defecate. Avoiding prolonged straining and increasing physical exercise as 
tolerated, should also be encouraged. 


Pharmacological Therapy, 
Drug therapy is generally considered 2nd line in the treatment of constipation and is only used when 
nonpharmacologic management has failed. 


Bulk-forming agents such as bran and psyllium may be effective and can be safely used for long-term 
therapy. The mechanism of action of bulk-forming agents is to increase stool volume in order to allow bowel 
movements. However, use can lead to esophageal obstruction or fecal impaction if the patient does not 
consume the medication with an adequate amount of liquid (ie. full glass of at least 250 mL of water). 
Common adverse effects of bulk-forming agents are bloating, flatulence and abdominal discomfort. The 
onset of action of psyllium is approximately 12 to 72 hours. 


Osmotic laxatives are also safe and effective for long-term use. Medications such as glycerin, lactulose or 
polyethylene glycol (PEG) contain ions that are poorly absorbed to create a chemical gradient allowing for 
the influx of water into the intestinal lumen which induces gastric motility. PEG can also be used safely in the 
pediatric and geriatric population. PEG results in greater improvements in stool frequency and form, relieves 
abdominal pains reduces the need for additional laxative and should be preferred over lactulose in the 
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ueaumient or cnrome tonsupauon. reu may also ve enlecuve in ine Management oi oploig-incucea 
constipation. Osmotic laxatives are able to stimulate peristalsis and are useful when a rapid response is 
required, thus are commonly prescribed preoperatively for colonoscopies. Lactulose takes 24 to 48 hours to 
exert its action. 


Acute or chronic constipation can be relieved with the use of stimulant laxatives such as bisacodyl, 
picosulfate sodium and senna. Common side effects include abdominal pain, cramps and over-use can result 
in a cathartic colon. Stimulant laxatives stimulate colonic peristalsis by producing rhythmic muscle 
contractions to relieve acute or chronic constipation such as with the use of long-term opioid therapy. Senna 
and bisacodyl exert their stimulant effects in 6 to 12 hours. 


Stool softeners such as dacusate sodium and docusate calcium act as surfactants to soften the stool by 
mixing aqueous and fatty substances. There is a lack of evidence support their use for the treatment of any 
type of constipation. Thus, use is not recommended. The onset of action occurs in 12 to 72 hours 


When starting patients on opioids who either are currently experiencing constipation or have a history of 
opioid-induced constipation, a stimulant or osmotic laxative should be started concurrently. 


Naloxegol is a (mu) u-opioid receptor antagonist used to treat opioid-induced constipation, especially in 
treatment failure with other commonly used laxatives. The medication has unique side effects including 
abdominal pain, back pain, diarrhea, flatulence, headache, hyperhidrosis, nausea, nasopharyngitis, and 
vomiting. Methylnaltrexone is another -opioid receptor antagonist that is indicated for the treatment of 
opioid-induced constipation in palliative patients. It is considered an adjunctive treatment when the response 
to other laxatives is suboptimal. Pain at the injection site is a common side effect of methylnaltrexone as the 
medication is administered as a subcutaneous injection. Both agents bind to the receptor in the intestinal 
tract preventing opioids from binding to the receptor which prevents opioid-induced constipation, The onset 
of action of naloxegol is 12 hours, compared to 4 hours with methylnatrexone. 


Linaclotide is an orally administered peptide that is used for the treatment of chronic idiopathic constipation 
in adults. Through its mechanism of action, there is an increase in chloride and bicarbonate secretions into 
the intestinal lumen leading to an increase in water secretion into the intestine. This promotes an increase in 
weekly spontaneous bowel movements and complete spontaneous bowel movements. Diarrhea is the 
predominant adverse effects experienced by most patients. Due to insufficient head-to-head comparison 
trials with other laxatives, use should be considered when there is insufficient responses to traditionally used 
laxatives such as PEG and bisacodyl. Linaclotide takes approximately 1 week to show effect. 


Prucalopride is a serotonin 5-HT4 receptor agonist with GL prokinetic activities that has been approved for 
use in females with idiopathic chronic constipation. It stimulates proximal colonic motility, accelerates 
delayed gastric emptying, and enhances gastroduodenal motility. Its use should be reserved for clinicians 
with expertise in treating chronic constipation when traditional laxatives from at least 2 different drug classes 
have failed. Safety and efficacy have not been evaluated beyond 12 weeks of use and clinicians should 
reconsider use if there is no or inadequate response to treatment after 4 weeks 


Although a rare side effect, If mineral oil laxative is aspirated the medication can cause lipoid pneumonia. 
Mineral oil takes approximately 6-8 hours to provide benefit. 


Constipation in Children 


For children older than 1-year, polyethylene glycol, lactulose or sorbitol are the recommended first-line 
options. Although suppositories can be effective in treating constipation they are not recommended to 
children under 2 years of age due to the risk of mechanical trauma during insertion. 


Senna has not been studied in children under 2 years of age and should be avoided in this age group. 


Bisacodyl is available as tablets or as suppositories. Due to the risk of trauma suppositories are not 
recommended for children under 2, and the tablet form is not recommended for children under the age of 6. 


As always, non-pharmacological options, such as increasing dietary fibre and fluid intake should be 
attempted in all children suffering from constipation. 


RATIONALE: 


Correct Answer: 


© Glycerin - Glycerin is an osmotic agent 


Incorrect Answers: 
e Senna - Senna is a stimulant. 
* Bisacodyl - Bisacodyl is a stimulant. 
* Methyinaltrexone - Methylnaltrexone is a mu-opioid receptor antagonist. 


* Docusate sodium - Docusate sodium is a stool softener. 


TAKEAWAY/KEY POINTS: 


Osmotic agents such as glycerin or lactulose create osmotic gradients in the intestinal tract which result in an 
influx of water to provide relief from constipation. 
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The correct answer is: Glycerin 


All of the following are nonpharmacological approaches to managing constipation EXCEPT: 


Select one: 


Decreasing fibre ¥ 


intake Rose Wang (ID:113212) this answer is correct. Increase fibre intake can help 


reduce constipation 


Increasing fluid intake % 
Eliminating drug causes ® 
Setting a regular bowel movement schedule % 


Increasing physical exercise % 


Marts for this submission: 1.00/1.00. 


TOPIC: Constipation 


LEARNING OBJECTIVE: 
To become familiar with the nonpharmacolagical and pharmacological treatment of constipation. 


BACKGROUND: 


Constipation is loosely defined as unsatisfactory defecation due to infrequent stools, difficult to pass stool or 
both. Constipation is a symptom, not a disease so identifying and correcting the cause is the mainstay of 
treatment. There are three primary types of constipation: 


1, Slow transit constipation 
2. Defecatory disorders (such as pelvic floor dysfunction or dyssynergia) 


3, Normal transit (functional) constipation 


Nonpharmacolagical Therapy. 


When assessing a patient with constipation, it is important to identifying any drug-causes as there are many 
drugs that may cause constipation effects. Examples include diuretics that cause hypokalemia, iron- 
containing products, opioids, anticonvulsant agents, anticholinergic agents, verapamil and others. When 
possible, discontinue drugs with constipating effects. Patients should also be encouraged to gradually 
increase their daily dietary in order to minimize unwanted side effects such as flatulence, bloating and 
unpleasant taste. Fibre can be found in flax seeds, psyllium, unprocessed bran, whole grains, fruits and 
vegetables. In addition, patients who are able and do not have fluid-restrictions should increase their fluid 
intake to supplement a high-fibre diet. Patients should be encouraged to follow a regularly scheduled time 
for their bowel movements (such as after breakfast) in order to develop a conditioned gastrocolic reflex and 
should not ignore the urge to defecate. Avoiding prolonged straining and increasing physical exercise as 
tolerated, should also be encouraged. 


Pharmacological Therapy, 


Drug therapy is generally considered 2nd line in the treatment of constipation and is only used when 
nonpharmacologic management has failed. 


Bulk-forming agents such as bran and psyllium may be effective and can be safely used for long-term 
therapy. The mechanism of action of bulk-forming agents is to increase stool volume in order to allow bowel 
movements. However, use can lead to esophageal obstruction or fecal impaction if the patient does not 
consume the medication with an adequate amount of liquid (ie. full glass of at least 250 mL of water). 
Common adverse effects of bulk-forming agents are bloating, flatulence and abdominal discomfort. The 
onset of action of psyllium is approximately 12 to 72 hours. 


Osmotic laxatives are also safe and effective for long-term use. Medications such as glycerin, lactulose or 
polyethylene glycol (PEG) contain ions that are poorly absorbed to create a chemical gradient allowing for 
the influx of water into the intestinal lumen which induces gastric motility. PEG can also be used safely in the 
pediatric and geriatric population. PEG results in greater improvements in stool frequency and form, relieves 
abdominal pains reduces the need for additional laxative and should be preferred over lactulose in the 
treatment of chronic constipation. PEG may also be effective in the management of cpioid-induced 
constipation. Osmotic laxatives are able to stimulate peristalsis and are useful when a rapid response is 
required, thus are commonly prescribed preoperatively for colonoscopies. Lactulose takes 24 to 48 hours to 
exert its action. 


Acute or chronic constipation can be relieved with the use of stimulant laxatives such as bisacodyl, 
picosulfate sodium and senna. Common side effects include abdominal pain, cramps and over-use can result 
in a cathartic colon, Stimulant laxatives stimulate colonic peristalsis by producing rhythmic muscle 
contractions to relieve acute or chronic constipation such as with the use of long-term opioid therapy. Senna 
and bisacodyl exert their stimulant effects in 6 to 12 hours. 


Stool softeners such as dacusate sodium and docusate calcium act as surfactants to soften the stool by 
mixing aqueous and fatty substances. There is a lack of evidence support their use for the treatment of any 
type of constipation. Thus, use is not recommended. The onset of action occurs in 12 to 72 hours. 


When starting patients on opioids who either are currently experiencing constipation or have a history of 
opioid-induced constipation, a stimulant or osmotic laxative should be started concurrently. 


Naloxegol is a (mu) p-opioid receptor antagonist used to treat opioid-induced constipation, especially in 
treatment failure with other commonly used laxatives. The medication has unique side effects including 
abdominal pain, back pain, diarrhea, flatulence, headache, hyperhidrosis, nausea, nasopharyngitis, and 
vomiting. Methylnaltrexone is another u-opioid receptor antagonist that is indicated for the treatment of 
opioid-induced constipation in palliative patients. It is considered an adjunctive treatment when the response 
to other laxatives is suboptimal. Pain at the injection site is a common side effect of methylnaltrexone as the 
medication is administered as a subcutaneous injection. Both agents bind to the u receptor in the intestinal 
tract preventing opioids from binding to the receptor which prevents opioid-induced constipation. The onset 
of action of naloxegol is 12 hours, compared to 4 hours with methylnatrexone. 


Linaclotide is an orally administered peptide that is used for the treatment of chronic idiopathic constipation 
in adults. Through its mechanism of action, there is an increase in chloride and bicarbonate secretions into 
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the intestinal lumen leading to an increase in water secretion into the intestine. This promotes an increase in 
weekly spontaneous bowel movements and complete spontaneous bowel movements. Diarrhea is the 
predominant adverse effects experienced by most patients. Due to insufficient head-to-head comparison 
trials with other laxatives, use should be considered when there is insufficient responses to traditionally used 
laxatives such as PEG and bisacodyl. Linaclotide takes approximately 1 week to show effect. 


Prucalopride is a serotonin 5-HT4 receptor agonist with GL prokinetic activities that has been approved for 
use in females with idiopathic chronic constipation. It stimulates proximal colonic motility, accelerates 
delayed gastric emptying, and enhances gastroduodenal motility. Its use should be reserved for clinicians 
with expertise in treating chronic constipation when traditional laxatives from at least 2 different drug classes 
have failed. Safety and efficacy have not been evaluated beyond 12 weeks of use and clinicians should 
reconsider use if there is no or inadequate response to treatment after 4 weeks 


Although a rare side effect, If mineral oil laxative is aspirated the medication can cause lipoid pneumonia. 
Mineral oil takes approximately 6-8 hours to provide benefit. 


Constipation in Children 


For children older than 1-year, polyethylene glycol, lactulose or sorbitol are the recommended first-line 
options. Although suppositories can be effective in treating constipation they are not recommended to 
children under 2 years of age due to the risk of mechanical trauma during insertion. 


Senna has not been studied in children under 2 years of age and should be avoided in this age group. 


Bisacodyl is available as tablets or as suppositories. Due to the risk of trauma suppositories are not 
recommended for children under 2, and the tablet form is not recommended for children under the age of 6. 


As always, non-pharmacological options, such as increasing dietary fibre and fluid intake should be 
attempted in all children suffering from constipation, 


RATIONALE: 
Correct Answer: 

* Decreasing fibre intake - Increase fibre intake can help reduce constipation. 
Incorrect Answers: 


* Increasing fluid intake - This can help manage constipation. 


° Eli 


inating drug causes - This can help manage constipation. 
* Setting a regular bowel movement schedule - This can help manage constipation. 


* Increasing physical exercise - This can help manage constipation. 


TAKEAWAY/KEY POINTS: 


Nonpharmacological approaches should be tried in all patients experiencing constipation as the first-line 
approach prior to drug therapy. 
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The correct answer is: Decreasing fibre intake 


All of the following medications may cause constipation EXCEPT: 


Select one: 
Clonidine X% , 
Rose Wang (ID:113212) this answer is incorrect. A common side effect of clonidine is 
constipation 
Iron supplements %8 
Metformin ¥ 


Verapamil X 


Mares for this submission: 0.00/1.00. 


TOPIC: Constipation 


LEARNING OBJECTIVE: 


To become familiar with the various medications that can cause constipation. 


BACKGROUND: 


Many medications can cause constipation, so it is important to perform a thorough assessment of the patient 
to determine if their symptoms are related to medications, or to another cause (i.e. medical condition) 


Some medications that can cause constipation include: 


* Antidepressants (i.e.paroxetine, bupropion, trazodone) 
* Antiepileptics (i.e. gabapentin, phenytoin, pregabalin) 
© Antihypertensive (i.e. verapamil, clonidine, nifedipine) 
* Cation-containing agents (i.e. calcium, bismuth, iron) 
* Opioids 

© Diuretics 


© Antiparkinsonian agents (i.e. amantadine, pramiprexcle, levodopa) 


In general, metformin causes gastrointestinal upset such as diarrhea, which js the main reason many patients 
are unable to tolerate metformin. Titrating the medication slowly will help with diarrhea and has been shown 
to improve adherence. 


RATIONALE: 
Correct Answer: 


e Metformin - Metformin is well known for causing diarrhea. 


Incorrect Answers: 
* Clonidine - A common side effect of clonidine is constipation. 
* Iron supplements - Iron supplements are often associated with causing constipation. 


* Verapamil - A common side effect of verapamil is constipation. 


TAKEAWAY/KEY POINTS: 

Many medications can cause constipation. It is important to perform a thorough assessment of the patient to 
determine if their symptoms are related to medications. 

REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Metformin 
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